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L E T T E R  T O  T H E  E D I T O R

Autoimmune hepatitis (AIH) following coronavirus (COVID-19) 
vaccine—No longer exclusive to mRNA vaccine?

Letter to the Editor
The devastation from the COVID-19 pandemic has led to vaccines 
being developed and used without much known about its adverse 
events. However, absence of evidence does not mean evidence of 
absence. We read with great interest the article by Fimiano et al.1 
and other reports of the AIH post-COVID-19 vaccine; with the ma-
jority of cases associated with the use of the mRNA vaccine.1–4

We report a case series on AIH secondary to the COVID-19 
vaccine (Table  1). The first case involved a 59-year-old woman 
with dyslipidaemia who developed jaundice after the second dose 
of COVID-19 AstraZaneca vaccine (AZD1222). She had previously 
consumed supplements but these had been discontinued prior to 
her symptoms.

The second case similarly occurred post AZD1222 vaccine, in-
volving a 63-year-old woman with long-standing ulcerative colitis 
(UC) and primary sclerosing cholangitis (PSC), which was reported 
by Nik et al.5 She was in clinical remission with stable liver function 
tests (LFT) and no recent change in medication, presented with a 
new onset of jaundice after her first Covid-19 vaccine.

The third case is that of a 72-year-old lady, not known to have any 
medical illness nor on any medication, who was initially vaccinated 
with 2 doses of CoronaVac vaccine uneventfully, and presented with 
jaundice after being given Pfizer-BioNTech booster vaccine. Viral 
hepatitis results and abdominal imaging for all three patients were 
negative and normal respectively.

They were diagnosed as AIH and initiated with prednisolone 
40 mg once daily for 2 weeks, with tapering doses subsequently. In 
the first and third cases, LFT normalized and both patients remained 
well. In the second case, LFT initially improved but she was read-
mitted 2 weeks later and unfortunately succumbed to overwhelming 
sepsis.

Fimiano et al. indicated that we may either be dealing with drug-
induced acute hepatitis with autoimmune features, or ‘real’ AIH trig-
gered by Covid vaccines.1 It is interesting to note from our series 
that vaccine-induced AIH occurred in both mRNA and non-mRNA 
vaccines. mRNA vaccine has been suggested to cause upregula-
tion of immune pathways similar to that in autoimmune diseases.1–4 
However, AZD1222 is non-mRNA and uses deactivated adenovirus 
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TA B L E  1  Demographics, laboratory and histopathological characteristics of patients with autoimmune hepatitis following COVID-19 
vaccination at University Malaya Medical Centre (UMMC)

Patient
Age 
(years) Gender

Latency 
(Days)

ALP/AST at 
presentation 
(U/L)

ALP/ALT at 
presentation 
(U/L)

Bilirubin at 
presentation 
(μmol/L) Antibodies

IgG 
(mg/dL) Liver biopsy results

1 59 Female 12 189/962 189/1178 126 – 1740 Lympho-plasma-cellular 
portal infiltrates 
with no biliary 
features

2 63 Female 14 299/505 299/354 313 ANA 2030 Bridging fibrosis 
consistent with 
underlying PSC. 
Presence of 
interface and lobular 
hepatitis

3 72 Female 10 125/1452 125/2280 29 AMA 1940 Portal inflammatory 
cell infiltration 
comprises mostly 
of lymphocytes 
and plasma cells 
with foci of lobular 
inflammation and 
hepatocyte necrosis
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to trigger an immune response. Hence, the definitive causality of 
AIH post-Covid-19 vaccination is difficult to ascertain but there is a 
possible causal link.

As COVID-19 vaccination continues, with booster vaccination 
and vaccination of adolescents, we wish to highlight that AIH is a 
potential adverse event and that it does not only occur with the use 
of the mRNA vaccine.

CONFLIC T OF INTERE S T
Authors declared no conflict of interest.

Shahreedhan Shahrani1

Choong Yeong Sooi2

Ida Normiha Hilmi3

Sanjiv Mahadeva3

1Department of Internal Medicine, Gastroenterology and 
Hepatology Unit, University Malaya Medical Centre, Kuala 

Lumpur, Malaysia
2Department of Internal Medicine, Hospital Tengku Ampuan 

Afzan, Kuantan, Malaysia
3Division of Gastroenterology, Department of Medicine, Faculty 

of Medicine, University of Malaya, Kuala Lumpur, Malaysia

Correspondence
Shahreedhan Shahrani, 6th Floor Endoscopy Unit, Menara 

Selatan, University Malaya Medical Centre, 59100 Kuala 
Lumpur, Malaysia.

Email: shareed@yahoo.com

ORCID
Shahreedhan Shahrani   https://orcid.org/0000-0002-6892-6999 

R E FE R E N C E S
	 1.	 Fimiano F, D'Amato D, Gambella A, Marzano A, Saracco GM, 

Morgando A. Research letter: autoimmune hepatitis or drug-
induced autoimmune hepatitis following Covid-19 vaccination? 
Liver Int. 2022;42:1204-1205. doi:10.1111/liv.15224

	 2.	 Palla P, Vergadis C, Sakellariou S, Androutsakos T. Letter to the 
editor: autoimmune hepatitis after COVID-19 vaccination. A 
rare adverse effect? Hepatology. 2021;75:489-490. doi:10.1002/
hep.32156

	 3.	 Bril F, Al Diffalha S, Dean M, Fettig DM. Autoimmune hepatitis de-
veloping after coronavirus disease 2019 (COVID-19) vaccine: cau-
sality or casualty? J Hepatol. 2021;75:222-224.

	 4.	 Lodato F, Larocca A, D'Errico A, Cennamo V. An anusual case of 
acute cholestatic hepatitis after m-RNABNT162b2 (comirnaty) 
SARS-COV-2 vaccine: coincidence, autoimmunity or drug re-
lated liver injury? J Hepatol. 2021;75:1254-1256. doi:10.1016/j.
jhep.2021.07.005

	 5.	 Nik Muhamad Affendi NA, Ravindran S, Siam TS, Leow AH, Hilmi I. 
Jaundice in a primary sclerosing cholangitis patient: a new cause in 
a new era [published online ahead of print, 2021 oct 15]. Inflamm 
Bowel Dis. 2021;28:e29-e30. doi:10.1093/ibd/izab250

mailto:﻿
https://orcid.org/0000-0002-6892-6999
mailto:shareed@yahoo.com
https://orcid.org/0000-0002-6892-6999
https://orcid.org/0000-0002-6892-6999
https://doi.org/10.1111/liv.15224
https://doi.org/10.1002/hep.32156
https://doi.org/10.1002/hep.32156
https://doi.org/10.1016/j.jhep.2021.07.005
https://doi.org/10.1016/j.jhep.2021.07.005
https://doi.org/10.1093/ibd

	Autoimmune hepatitis (AIH) following coronavirus (COVID-­19) vaccine—­No longer exclusive to mRNA vaccine?
	REFERENCES


