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43 aLse Aol ga AFHAE SAFE U
Abghe] qlglieh. o] e AL 4] AL 282 HE £4
sHgon fxle gAY gelgdn HdFA Agg ¥
A 77 53 A4 AST/ALT 7} 179/276 IU, alkaline
phosphatase = 2851U/L, total protein/albumin
7.9/4.5gm?%, bilirubin 2, 0mg%,
timeo] 100% 4tk #4 3 z]ap4k Hb 11,9gm%,
Het 35.9%, WBC 4,900/mm? eosinophil 1%,
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4 7bH 2k 553 43T ok G4 AST 9 ALT
2| 7t #hzb 267~550 ¥ 483~957IU 2 Al =of £
FA A YA E Agageh. £RFALA A 2
27+ HAelgd et zhed2 blunt ., AdA|os
wE 4ZF ot Ldee £ AFq gAa ¥
o] Abdld sldlel, A FEAH] = acinar zone
34 AlY &} submassive necrosis & 54 A9
a) o -3 ¢l &= bridging necrosis 7} & 2]} 2o (Fig,
1), T4 4oz k428 sfolel cfgg] T4
3 Ap2b gAarE gl ok, HAH Y 2 oddle YT, F
ATy BATEE A EA el A Ao Fel
d<=2£| acidophilic bodies #|«) Kupffer cell g =isi
T S7t7t #laslz lipofuscin & §hsle  w =8
Kupffer cell 2 =}3 ziibs g}, 34454 el = ahat
/4 FFe] Feisigos(Fig. 2), E9d«4:
AE I T2 45 & &+ ddoy B4
d-Fo AAY =zl gliglich 43 16dsdAE &
A AST/ALT &= 152/2508 452§ Moz ¢goug
ANA = &4, aFP & 31U o] 3}, r-globulin & 1,75
meg% 2 HAHTedos ultrasono £33 % A Ale] g
=N

B = 94 a3y virus 4 zjEz ez ws} HBV
2l &9l #8{e| sercconversionx = 87 zkdg F
el dev dzxale] submassive necrosis &
o] Bk Agk F47k98] 43S ¥o|y NANB-virus
4 kgl el lupoid 7l 8 F# 7k gl ¥ Nizoral®
of 23t zhEabgle] fHLEbclzm dhalcl, o]g) 3be
ketoconazole o] ztd 2 =278 He] A2 Hei-
berg 8 Svejgaard 7} o] =] ez dFE u gl
2w Lewis 52 ketoconazole o] 24 zb£4F 7



—u}ztel 8] 2¢] : Ketoconazole o] 2§t zb&Ar—

s DF _ :

Fig. 1. Microphotographs showing [A] two large
areas of liver cell necrosis around THYV,
H-E 100% (THV, terminal hepatic venule;
PT, portal tract; NEC, necrosis), and [B]
a necrotic area that involves the zone 3 of
a acinus, H-E 200x
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Fig. 2, A photomicrograph showing condensation
of the reticulin fibers due to confluent
liver cell necrosisa which traverses the
lobular parenchyma, Reticulin stain 2003,
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