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EB virus infection caused cholestatic hepatitis: a case report

Wang Zhongcheng, Gu Erli (Department of Hepatology, Nantong Third Affiliated Hospital,
Nantong University, Nan Tong 226006, Jiangsu Province, China)

Abstract: EB virus infection has a high prevalence, most of which are occult infections, which are
related to lymphoma, nasopharyngeal cancer and other diseases. Among hepatitis caused by EB
virus, transient transaminase elevation is common, significant jaundice and intrahepatic cholestasis
is relatively rare, and liver failure is rare. Now we reported a case of hepatitis caused by EB virus
infection without obvious fever, rash, lymphadenopathy, but intrahepatic cholestasis. It is expected
that hepatologists should pay more attention to EB virus infection in the study of the etiology of
cholestatic hepatitis and strive for early diagnosis and treatment.
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